' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . - Z63-011966
* DOEPARTMENT OF PUBLIC HEALTH AND WELFARE .

) ) o . . e ;- ; STATE FILE NUMBER
Do% .;a}s%.;! AMENDED . Registration 2::"“;‘2%; T - ——Primary Registration District No. _{_Q.QA.Regumr s Nom-h_%ig .

‘J- P%CE OF DEATH 2. USUA.I. RESIDENCE {Where decessed lived. f institution: Residence before
TN | ' L - i
Vs 300 J'ac.kson ' 8. S.TAYM]_S souri b. COUNTY Jackson admission)
Rev. 4/59 b. cgnv (If outside. corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY ] Inside Limits
wwn Kansas City o 8 yrs 2wy Kansas City ] YooKl No I

& FULLPNAME OF (If NOT in hoapital, give location) Inside Limite Vd. STREET (lf cutside, give lacation) Reaide on Farm
ADDRESS ’

- HOSPIT .
INSITION 3503 Brighton Yeg) oD 3503 Brighton Yoo O Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF
FRED ALLEN TRACY pea March 29 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [J |8. DATE OF BiRTH | - AGE [laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . i ; Months | D H N
Male White wid Orered 0 | 3-27-1901 62 ] P | e
10a: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS eaomnusmv 1. BIRTHPLACE (City and stals or country) | 2. CITIZEN OF WHAT COUNTRY

ey o) I')"%'i-ha or " | Kernut K. Melber Proctor, Missouri | U, S8, A,

‘138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.

James T. Tracy . Ann Christian Lorene E. Tracy
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCLAL SECURITY NOC. | 17. INFORMANT Address

fYes, ro ﬁmk"w"'lm yes, ohve w""dm'_ of ﬁ Lorene E. - Tracy, 3503 Brighton

18. CAUSE OF BEA‘H’I {Enter only cne causa per| INTERVAL BETWEEN
ART §. DEATH. WAS CAUSED BY: ONSET AND DEATH

" IMMEDIATE CAUSE (a)

DATE AMENDED

i|

~ |0

|| | W

Vo

o

DOCUMENT

Conditlons, if any, ] : DUE To.(h) ‘
ich

stating the ynder- .

lying cause last. )- -'_DUE TO (¢}

PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal PART NI, 1 decassed was female  was_
r dluou condition given in PART | {a) there & pregnancy in last 90 doyw. B

P [D_YnIDNo IDUnknown
9. WAS AUTOPSY | 208, ACCIDENT _ SUICIDE  HOMICIDE . Bl wgpure of injury in PARY [ or PART Il of item 18.)
PERFORME| o [} . o : . . . .
YES] N :

Z0c. TIME OF ~. Houl  Month, Dy, Yo |
INJURY am. .

INJURY CCURRE ” F INJURY (e.g., in of about homa,
@ WHILE A")I' WORK [ : Flpbtory, gireet, office bidg., efe.)
< NOT WHILE AT WORK qf {

“or fitle] - ) - " ——T . 25D
RIAL, CRE y ” 73. NAME OF CEMETERY OR CREMZ " 725 (oA ot countd] rate)
AL i [2 A - . N S .
REMOV o La Grange, Arkansas

T%%iﬁwm" 257 DAT? ; ;acn. BY LOCAL REG. | 26. REGISIRARS SIGNATURE . -
Mellody—McGllley-Eylar Funeral Home 4(“/, 63 ﬂ% ,_35-)._‘
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’ 21. | sitendsd thé deceased" froif
Death , occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON
Q\H. ‘OWAYiS . MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embelmer’s Statement on Reverse Side)




i

t

STATEMENT BY LICENSED EMBALMER

i
*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by

y ., Student Embalmer No.
- - |
working under my personal supervision. }

R ) 1

‘Sfudenr Sid ned

Signature of Studant Embalmer

{ e . g :

It - AT o .

I . Licensed Embalmer _No;ﬁ - 2_5 -
,“. - P O.Addresswzé E: 2 22 2

Note: " The above MUST BE SIGNED. BY THE LICENSED EMBALMER in. his OWN HANDWRITING.
with the above:, constltufes grounds for revocation of license). C-

* If embalmed- by a 'STUDENT, ‘he also shall sign in his OWN handwrmng
o If thls body is not embalmed fact should be so. stated above

i

(Failure to comply




